It is only within recent years that attention has been directed to auricular standstill in man. Levine (1939) Chamberlain (1939) and Winkler (1938) have both observed a progressive decline in the amplitude of the Fuller electrocardiographic investigation might be thought necessary for the diagnosis, for example oesophageal records might be preferable in detecting " P " waves, but this awaits proof.
Even if oesophageal leads were preferable fallacies might arise through mechanical stimulation of the auricle.
The dominant features in the history of this cardiac disorder have been summarised from Levine's study (1939) A third argument in favour of the variable duration of the cardiac cycle being compatible with auricular standstill is the fact that the electrocardiograms of two cases of auricular standstill published by Levine (1939) (Gilchrist and Cohn, 1927) , and have been reviewed by Bain by administrating large or toxic doses of digitalis, when the heart rate will accelerate, but when the drug is withheld the heart rate as a rule returns to its pre-digitalisation level. Levine (1939) has also observed an increase in the pulse rate when auricular standstill is reverting to normal sinus rhythm. Intravenous atropine sulphate gr. 1/30 is also capable of accelerating the cardiac contractions, but it does not restore auricular activity (see Case II, 
